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ATTACHMENT 2
Sample UB-92 Medicare Crossover Claim for

Free-Standing End Stage Renal Disease
(Attach Medicare remittance advice to claim form.)

IM BILLING HOSPITAL
321 HOSPITAL RD
ANYTOWN, WI 55555
(555) 321-1234

RECIPIENT, IMA H.

070104 072904 1 3

1234JCD 7 2 1

0270 ADMIN SUPPLY - IV A 4 6 5 7
4 2.00

0634 ERYTHROPOIETIN (EPO LESS
THAN 10,000 UNITS)

2 80.00

0250 VANCOMYCIN 500 MG J3370
4 28.12

0821 HEMODIALYSIS
07/01, 07/03, 07/05, 07/08 4 506.16
07/10, 07/12, 07/15, 07/17 4 506.16
07/19, 07/22, 07/24, 07/26 4 506.16
07/29 1 126.54

0001 TOTAL CHARGES 1805.85

MEDICARE 123456789 y y 1540.68
T19 MEDICAID 87654321 y y

1234567890

5 8 5 99662 28521

Ima H. Provider

90937

07/01, 07/05, 07/10, 07/15
07/19, 07/24, 07/29

07/01, 07/17

07/01, 07/03, 07/05, 07/08
07/10, 07/12, 07/15, 07/19
07/22, 07/26, 07/29

3 1.50

4
3

28.12
21.09

8/16/04

Q4055


